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Abstract

Inequity in PrEP care in the US South and rural communities is likely attributed to Social
Determinants of Health and structural issues beyond individuals’ control. We describe three
approaches to modify PrEP care practice models to make access easier — “normalizing”,
“digitalizing”, and “simplifying”. “Normalizing” approaches are defined as practice models where
medical providers who have access to PrEP candidates prescribe PrEP routinely (e.g., primary
care providers, community pharmacists); these approaches are found to be highly applicable in
real-world settings. Telehealth and other dHealth tools are examples of “digitalizing” PrEP and
their use has been increasing rapidly since the COVID-19 pandemic. “Simplifying” PrEP care
(e.g., with HIV self-testing, on-demand PrEP) is highlighted in the most recent World Health
Organization PrEP guideline. Identifying, implementing, and scaling up these new strategies can
allow PrEP candidates to access it, potentially addressing inequities and promoting HIV risk
reduction in the US South and rural communities.
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Background

HIV pre-exposure prophylaxis (PrEP) is a key tool to ending the global HIV and AIDS
epidemic by 2030 (Department of Health and Human Services, 2023; United Nations, 2023).
More than 3.8 million people had initiated oral PrEP globally by the end of 2022 (AIDS
Vaccine Advocacy Coalition [AVAC], 2023). Of these, about 10% (363,148) were in the
U.S.; however, this covers only 30% of 1.2 million U.S..individuals who have indications for
PrEP (hereafter referred to as PrEP candidates; (Centers for Disease Control and Prevention
[CDC], 2023c). Moreover, in the U.S., PrEP coverage was uneven across geographic areas
and among racial and ethnicity groups. The recently released CDC HIV Surveillance Report
revealed substantial differences by race and ethnicity; while 78% of White PrEP candidates
were prescribed PrEP, the coverage was as low as 11% for Black/African American persons,
21% for Hispanic/Latino persons and 12% for persons of other races (CDC, 2023c). There
remains significant room for improvement.

Several reasons for the low PrEP uptake include lack of insurance, stigma, and poverty,

but one major cause is the lack of access to healthcare providers who are knowledgeable
about and willing to prescribe PrEP (Storholm, Ober, et al., 2021). The slow growth of
PrEP initiation globally is the existence of “PrEP deserts”, locations defined by an hour

or more round-trip drive required to access PrEP services (Siegler, Bratcher, et al., 2019).
US-based studies found that the PrEP desert status is strongly associated with the Southern
U.S. and rurality (Siegler, Bratcher, et al., 2019). This association is consistent with the fact
that only 20% of PrEP candidates in the U.S. South were prescribed PrEP in 2020 (29% for
Northeast, 21% for Midwest, 20% for West) (CDC, 2021a). The lack of PrEP coverage in
the U.S. South may, in part, explain why more than half of the new HIV infections in the
U.S. continue to occur in the South (CDC, 2023b; HIV.gov, 2022). A previous systematic
review found that gay, bisexual and other men who have sex with men (MSM) living in the
U.S, South were more willing to use PrEP but were not on PrEP compared with MSM living
elsewhere (Kamitani, Wichser, et al., 2023). All these findings suggest that inequity in PrEP
care is likely attributed to Social Determinants of Health (e.g., social environment including
poverty and discrimination) and structural issues beyond individuals’ control (CDC, 2022).
The findings also point to the need for innovative and unique system-level or structural
interventions to improve PrEP care access, especially in PrEP deserts, to eliminate inequity
in PrEP care.

Novel and Promising Interventions

This commentary describes existing but novel and promising programs and interventions to
potentially improve PrEP access in the U.S. South and rural communities. We identify three
approaches to modify PrEP care practice models to make access easier — “normalizing”,
“digitalizing”, and “simplifying”. We define “normalizing” PrEP care as practice models
where healthcare providers who have access to PrEP candidates prescribe PrEP routinely
as a standard of care. We discuss the types of routine care settings (e.g., primary care
clinics, syringe service programs [SSP], community pharmacies) in which providers have
been prescribing PrEP. “Digitalizing” PrEP care (e.g., telePrEP) is an approach that uses
technology meant to improve PrEP uptake and persistence and has rapidly grown during
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the COVID-19 pandemic, and we discuss how this approach can be maintained and further
expanded to deliver PrEP care to those in the PrEP deserts. Finally, we discuss “simplifying”
PrEP care by reviewing World Health Organization (WHO) and the U.S. Public Health
Service PrEP clinical practice guidelines and highlighting ways to streamline PrEP uptake
(e.g., on-demand PrEP, injectable PrEP) and HIV testing for PrEP care (e.g., with HIV
self-testing, mail-in testing). By exploring these approaches in more depth, this commentary
aims to identify and call for the implementation and scale-up of strategies that are likely to
increase PrEP uptake among persons living in the southern U.S. and rural areas.

Normalizing PrEP Care

Normalizing PrEP Care Primary care settings, sexually transmitted infection (STI) clinics,
and HIV testing sites have been identified as effective, appropriate places to screen people
for PrEP eligibility (Chan et al., 2021; Schaffer et al., 2022; Storholm, Siconolfi, et al.,
2021). Whereas screening for PrEP at these health care settings is acceptable and feasible
(Chan et al., 2021; Storholm, Siconolfi, et al., 2021), prescribing PrEP in these healthcare or
non-healthcare settings is still challenging. PrEP care may be considered by some providers
as a part of HIV specialty care, and some believe that PrEP care should be practiced by HIV
specialists. This “purview paradox” — regarding who should prescribe PrEP — is still being
debated (Krakower et al., 2014; Mizuno et al., 2022). HIV specialists are more familiar with
antiretroviral treatment, but primary care providers have access routinely to and may have
established trusting relationships with PrEP candidates.

To determine if there are any evidence-based interventions that improve PrEP access by
prescribing at primary care settings, we searched CDC’s Compendium of Evidence-Based
Interventions and Best Practices for HIV Prevention (the Compendium) (CDC, 2023d). As
of September 2023, 13 Best Practices (i.e., interventions and strategies with the strongest
efficacy [evidence-based or EBI] or some evidence [evidence-informed or EI]) have been
identified in the Compendium to improve PrEP uptake and persistence. One of these

Best Practices is the PrEP and PEP Public Health Detailing Campaign for Cisgender and
Transgender Women (Wahnich et al., 2021), a structural PrEP intervention to improve
PrEP access. In this intervention, trained health department representatives introduced an
“Action Kit” including U.S, Public Health Service’s PrEP clinical practice guideline to
1,348 medical providers at women’s health clinics in New York City. The study showed
that the percentage of medical providers who prescribed PrEP increased significantly with
this intervention. This intervention focused specifically on healthcare providers for women
because of concerns about the underutilization of PrEP among women in New York City.
However, this intervention may be also applicable to other locations and populations. The
Public Health Detailing program has been implemented to promote essential preventive
and disease management practices (e.g., influenza vaccination, cancer screening) in various
high mortality areas in New York City since 2003 and has improved practice among
healthcare providers (Larson et al., 2006; New York City Department of Health and Mental
Hygiene, 2023). The success of this intervention strategy with various focus populations
(e.g., healthcare providers for people who have certain disease risk factors or live in high
mortality areas) suggests that the PrEP Public Health Detailing Campaign may be adoptable
and feasible in other places such as in the U.S. South and rural communities and with
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healthcare providers of other key populations identified in the National HIV/AIDS Strategy
(e.g., youth aged 13-24 years and people who inject drugs [PWID]) (The White House,
2021).

For improving PrEP access among PWID, Project Sexual Health Equity (SHE) has
integrated PrEP care into a SSP (Roth et al., 2021). The intervention did not meet

the PRS Best Practice’s criteria because no PRS relevant outcome was reported in this
implementation study, but the authors found that integrating PrEP into SSP services was
feasible and acceptable among 95 study participants who were cisgender women and inject
drugs in Philadelphia (Roth et al., 2021). Integration of PrEP into care settings that PWID
use routinely and where trust is likely to be present may increase PWID’s access to PrEP
(Bachhuber et al., 2018). The success of Project SHE, which integrates PrEP care into a
fixed SSP may inform how such an approach can be used in outreach or more mobile SSP
settings.

The Infectious Disease Elimination Act (IDEA) Exchange in Miami provides
comprehensive SSPs with health care including buprenorphine treatment and has
implemented PrEP care in outreach settings (Bartholomew et al., 2022; H. Tookes, personal
communication, April 4, 2023). Prior to the implementation, the researchers assessed
acceptability and feasibility of the PrEP program among 30 Black or African American
PWID and found that PrEP care at mobile SSP settings was feasible and acceptable and
would help to address transportation, cost and stigma experienced by Black or African
American PWID at traditional healthcare settings (Bartholomew et al., 2022). As of April
2023, the IDEA Exchange has pilot tested on-demand PrEP and engaged 68 people in their
PrEP services (H. Tookes, personal communication, April 4, 2023). The approach used in
these projects might help reach more PWID, particularly as most of the HIV outbreaks
among PWID have been occurring in rural areas such as in Indiana (Conrad et al., 2015) and
West Virginia (Atkins et al., 2020).

One Tent Health, which is not an SSP but provides mobile HIV testing, launched PrEP
“on-the-spot” (Schaffer et al., 2022). This program has provided mobile free HIV testing in
areas with high HIV prevalence within Washington, D.C. since 2017, and had established
good rapport with the community before the PrEP service was implemented (Straube, 2020).
At the testing sites, PrEP candidates were provided a 10-day starter pack of PrEP along

with contacts at clinics for follow-up blood work and prescriptions to take home (Straube,
2020). These kinds of outreach programs, with well-established presence and rapport with
the communities, may be important for reaching and increasing PrEP uptake among PrEP
candidates (Schaffer et al., 2022). Moreover, HIV testing sites may be one of the most
relevant places to reach PrEP candidates.

The recently released 2021 Annual HIV Testing Report noted that HIV testing sites in
non-healthcare settings had the highest HIV positivity rate (0.8%) among CDC-funded
HIV tests conducted in the U.S. (CDC, 2023a). The positivity rate was higher than other
site types such as STI clinics (0.5%), community settings including schools/educational
facilities or bar/club/adult entertainment (0.5%), non-healthcare correctional facilities
(0.4%), community health centers (0.3%), emergency departments (0.3%), and healthcare
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correctional facilities (0.2%) (CDC, 2023a). This data suggests that HIV testing sites may
have more chances to reach people with HIV risk factors and provide HIV prevention before
seroconversion. Further, One Tent Health is following the Status Neutral model of HIV
prevention and care, where HIV testing serves as a gateway for referral to either HIV care
(if a positive test is confirmed) or PrEP (if tested HIV negative) (CDC, 2023e; Myers et al.,
2018). This care model is especially pertinent for HIV testing sites.

Positive findings from the PrEP and PEP Public Health Detailing Campaign for Cisgender
and Transgender Women (Wahnich et al., 2021) and Project SHE (Roth et al., 2021) suggest
that better PrEP access may be achieved when providers, who have established trusted
relationships with patients who are PrEP candidates, proceed and prescribe PrEP directly
instead of referring their patients who are candidates for PrEP to HIV specialists. To

expand PrEP services, the Health Resources and Services Administration (HRSA) Bureau
of Primary Health Care (BPHC) is implementing the Ending the HIV Epidemic (EHE) —
Primary Care HIV Prevention (PCHP) project. This project has funded health centers in the
57 EHE geographic jurisdictions throughout the U.S. since 2020 to implement PrEP service
in primary health care settings (HRSA, 2023c). Among the 302 PCHP-funded health centers
(i.e., 195 in fiscal year [FY] 2020, 107 in FY 2021), 52,477 individuals were prescribed
PrEP in addition to over 1.7 million HIV tests provided in primary care settings (K. Argueta,
personal communication, April 7, 2023). The project has funded an additional 64 health
centers in FY 2022 and is planning to fund up to 140 health centers in FY 2023 (Department
of Health and Human Services, 2022; HRSA, 2023b). Such federal funds and support may
further promote primary care providers’ PrEP prescribing and improve PrEP access in the
UsS..

Some people living in the U.S. South or rural communities may not have easy access to
primary care providers (HRSA, 2023d). To resolve this issue, pharmacist prescribers may be
helpful. Indian Health Services has implemented a pharmacist-led PrEP clinic and reported
expansion of PrEP access among tribal communities (Vu, 2022). CDC identified community
pharmacists as a profession to provide critical health services during the COVID-19
pandemic (Strand et al., 2020) because more than 90% of individuals in the U.S. live less
than 5 miles from a community pharmacy (Qato et al., 2017). Moreover, individuals in the
U.S. visit their community pharmacist 12 times more often than their primary care provider
(EnlivenHealth, 2023). Because of the geographical advantage, community pharmacists may
be able to fill the service gaps in the areas considered PrEP deserts, especially in the U.S.
South and rural communities, and improve PrEP access in areas where primary or routine
healthcare providers are in short supply. Our recent systematic review found that pharmacist
prescribers working within a collaborative practice agreement (CPA) is a highly applicable
approach for implementation due to its ability to reach the focus population, positive effects
on PrEP care delivery, appeal to clients and implementation staff, and less-challenging
implementation procedures (Kamitani, Mizuno, et al., 2023).

Digitalizing PrEP Care

Digitalizing PrEP Care During the COVID-19 pandemic, digitalization of health care
has been adopted to deliver health care in personal spaces to minimize the exposure
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to COVID-19, and telePrEP was encouraged by CDC and HRSA during the pandemic
(CDC, 2020; HRSA, 2022b). Post-COVID-19, maintaining or expanding telePrEP may help
individuals who are struggling to find time or transportation to travel to meet the monitoring
requirements, especially those living in the U.S. South or rural communities (HRSA, 2022a;
Hubach et al., 2017; Sullivan et al., 2019; Whitfield et al., 2018). Our recent systematic
review found that telePrEP has high applicability for PrEP care and would be appropriate for
implementation under real-world conditions (Kamitani, Mizuno, et al., 2023). For example,
Player et al. (2022) implemented telePrEP among 20 individuals in North Charleston, South
Carolina and found that more than a third of participants were unlikely to have received
PrEP without the telePrEP program. After successful implementation of PrEP in a Southern
urban area, the telePrEP intervention is now expanded in other southern rural areas (Player
et al., 2022). Since April of 2021, the telePrEP project had received 116 referrals from
across the region, 67 participants were enrolled, and about 40 initial video visits were
conducted (M. Player, personal communication, May 11, 2023). The telePrEP project has
successfully reached populations that could benefit from PrEP (e.g., 30% reported not
having medical insurance) and a larger and more diverse population in Southern rural and
under-resourced areas compared to their pilot study (M. Player, personal communication,
May 11, 2023).

Our review also examined the applicability of how telePrEP is delivered. While the
Telehealth in Washington intervention (Stekler et al., 2018) was accessed at a community-
based clinic, telePrEP in South Carolina (Player et al., 2022) and PrEPTECH (Refugio et al.,
2019) were accessed from home (or unspecified places other than fixed places). We found
that telePrEP accessed from home had higher applicability compared to when accessed
from a community-based clinic (Kamitani, Mizuno, et al., 2023). Accessing from home
may be more appropriate than from fixed places (e.g., community-based organizations,
healthcare clinics) for implementation under real-world conditions, but it is important to
make sure that people have the capacity to use telePrEP (e.g., digital device, internet) and
are provided assistance to access telePrEP when needed. TelePrEP should be utilized to
eliminate inequity in PrEP service and should not be a further cause of healthcare disparity
or digital divide.

Silicon Valley startups found digital PrEP care an optimistic business opportunity. In 2018,
Nurx, a telemedicine and pharmacy delivery startup, launched a unique and innovative
telePrEP program providing 100% web- and app-based PrEP services (Nurx, 2023). They
offer counseling via web or mobile app, mail-in testing, and PrEP home-delivery services
without any in-person office or lab visits (Hughes et al., 2021; Nurx, 2023). Such web-based
PrEP services without in-person office or lab visits may enable individuals living in states
that allow it to receive PrEP services without traveling. Furthermore, the study assessed
experiences of Nurx users and reported reduced initial skepticism and satisfaction among
users once they received the service; they mentioned that barriers to PrEP access were erased
as embarrassment and discrimination were minimized (Hughes et al., 2021).

HRSA has had an active role in healthcare for persons in rural areas and has expanded
their telehealth program. For the first time since its inception in 1987, HRSA’s Federal
Advisory committee, the National Advisory Committee on Rural Health and Human
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Services (NACRHHS), selected HIV upon which to focus its deliberations at the NACRHHS
annual meeting in 2020 (HRSA, 2023a; Jackson & Kosogof, 2020). As a result of

the annual meeting and responses to the EHE initiative, HIV Prevention and Treatment
Challenges in Rural America: Policy Brief and Recommendations to the Secretary was
released (NACRHHS, 2020b). The recommendation emphasized the expansion of the

use of telehealth to increase access to HIV services and reduce stigma in rural areas
(NACRHHS,2020a). In order to do so, the recommendations focused on enhancing federal
funding to increase and improve capacity building for HIV services in rural areas (including
telehealth and PrEP) along with providing more technical assistance (NACRHHS, 2020a).
Those actions demonstrate that HRSA as well as other federal agencies are focusing on
increasing telehealth broadly to improve HIV care in rural areas, by addressing policies,
technologies, and programs.

To expand telePrEP throughout the U.S., CDC has been providing funds and a multi-session
training program for integrating telePrEP into healthcare. Through CDC’s funding PS19-
1906: Strategic Partnership and Planning to Support Ending the HIV Epidemic in the
United States, the National Alliance of State and Territorial AIDS Directors (NASTAD)
was contracted to provide technical assistance to 57 EHE priority jurisdictions (CDC,

2019; NASTAD, 2023a). As a part of the program, NASTAD’s TelePrEP Learning
Collaborative was developed to scale up PrEP access, meet goals of EHE, and support PrEP
maintenance while adhering to then public health recommendations for social distancing for
COVID-19 exposure (NASTAD, 2021; NASTAD, 2023b). Following the completion of the
collaborative, NASTAD launched a self-paced, online learning series to assist jurisdictions
in implementing a telePrEP program to expand, strengthen, or develop a telePrEP program
at any health department, Community-Based Organization, or community health centers
(NASTAD, 2023b). Such federal funds and technical assistance would help expand telePrEP
throughout the U.S. and might increase PrEP access, reduce the cost of providing PrEP care,
and reduce health inequities across geographic settings and populations (NASTAD, 2021).

Simplifying PrEP Care

Simplifying PrEP Care In 2021, the WHO released a new technical brief to update and
supplement its previous PrEP guidelines to simplify PrEP services (WHO, 2022). The
simplified PrEP care model may be applicable in places such as Sub-Saharan Africa but can
also be considered to improve PrEP care in the U.S. South or rural communities that may
encounter similar issues that Sub-Saharan Africa has been experiencing (e.g., establishing
systems to link generally otherwise healthy people to ongoing PrEP services, maintaining
PrEP adherence, experiencing HIV stigma) (Irungu & Baeten, 2020). The strategies are
designed to remove some structural barriers that people in rural or remote communities
experience and to allow more people to access PrEP care and uptake PrEP.

The new WHO guideline endorses HIV self-testing for PrEP care (WHO, 2022). The
U.S, Public Health Service PrEP clinical practice guideline indicates that an HIV oral
swab-based self-test is acceptable only if there are no other options. However, a mail-in
test (i.e., a specimen collection kit that is sent to a lab for testing) is recommended in the
U.S, guideline even though it is not approved by Food and Drug Administration (FDA)
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as of September 2023 (CDC, 2021b). PrEP@Home, an intervention which implemented
mail-in HIV, STI, and creatine testing among 58 MSM in urban areas, showed high
acceptance of mail-in testing (Siegler, Mayer, et al., 2019), and high potential applicability
for implementation under real-world conditions (Kamitani, Mizuno, et al., 2023). Siegler
and colleagues are currently conducting a randomized controlled trial, ePrEP, to test the
efficacy of mail-in testing and home-based care, a tailored mobile phone app, and interactive
video consultations among nonurban young MSM to increase PrEP initiation and retention
(Siegler, Brock, et al., 2019). Previous studies report discomfort in receiving PrEP services
due to HIV stigma, racism, sexism, and homophobia experienced at healthcare sites (Chasco
et al., 2021; Mayer et al., 2020; Peng et al., 2018). Mail-in testing may reduce such
discomfort and encourage people to continue receiving PrEP care.

Additionally, the new WHO guideline highlights that on-demand PrEP can be used to
prevent sexually acquired HIV by cisgender men and transgender persons whose assigned
sex at birth was male (World Health Organization, 2022). The latest PrEP clinical practice
guideline for the U.S. does not recommend on-demand PrEP (CDC, 2021b) due to a lack
of available evidence at the time of publication. Since WHO and CDC released these
updates, the Agence Nationale de Recherches sur le SIDA et les hépatites virales (ANRS)
PREVENIR (“prevent” in French) conducted a prospective observational cohort study after
the success of an efficacy trial of on-demand PrEP (the ANRS Intervention Préventive de
I’Exposition aux Risques avec et pour les Gays [IPERGAY]) and published updated data
with 3,056 patients followed-up for a median of 22 months (Molina et al., 2022). The
observational cohort study continued to find evidence for the efficacy of on-demand PrEP
—that is, no difference between participants using daily PrEP and those using on-demand
PrEP. Based on the updated findings of the ANRS PREVENIR trial (Molina et al., 2022)
and new WHO guidelines (World Health Organization, 2022), evidence for the efficacy of
on-demand PrEP is growing. However, on-demand PrEP requires planning (i.e., taking 2
pills 2-24 hours before sex) and follow-up doses (i.e., a pill 24 hours after the first dose,
another pill 24 hours after the second dose), and WHO recommends it only to prevent
sexually acquired HIV among cisgender men and transgender persons whose assigned sex at
birth was male.

For women, the WHO has recommended the first simplified PrEP regimen - the dapivirine
vaginal ring (DPV-VR) since January 2021 (WHO, 2021). This long-acting (monthly) HIV
prevention method, specifically developed for women, has been recommended for use by
those who are at substantial risk for HIV infection such as serodiscordant couples and
individuals who engaged in high-risk sexual behaviors (WHO, 2021). DPV-VR sought
approval for use in the U.S. but voluntarily withdrew from FDA consideration in December
2021 after receiving feedback that current epidemiologic data and the prevention landscape
for women in the U.S, are unlikely to support U.S, approval (Clinicalinfo.HIV.gov, 2022). In
the same month, FDA approved the first injectable PrEP, cabotegravir (Apretude) injections,
to lower the risk of sexually acquired HIV through sex for all populations including women
(FDA, 2021). The every-other-month injectable formulation may help those who struggle to
take daily PrEP. Simplified PrEP care and more choices on dosing regimens and methods
can increase access and persistence for those in need of PrEP services.
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Conclusion

Funding:

By normalizing, digitalizing, and simplifying PrEP care, more people in need of PrEP
will gain access to it. The evidence reviewed here provides a strong foundation for

action and requires a commitment to scaling up new structural approaches to getting

PrEP to those who do not currently have access, especially those who live in regions
characterized as PrEP deserts. These approaches will likely require additional training for
providers, and technical assistance to both providers and patients, which are important
considerations for implementing and integrating these approaches into standard practice.
However, implementing and scaling up these approaches can allow more people in need
of PrEP to access it, addressing inequities and promoting PrEP use. These strategies will
help reduce the geographic disparities experienced by those in the Southern U.S, and rural
communities as well as ethnic disparities experienced by Black/African American and other
racial and ethnic minorities to achieve EHE goals.

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention. This work was entirely funded by the United States
Government.

References

AIDS Vaccine Advocacy Coalition. (2023). Cumulative Number of PrEP Initiation. In https://
data.prepwatch.org/: The Global PrEP Tracker.

Atkins A, McClung RP, Kilkenny M, Bernstein K, Willenburg K, Edwards A, Lyss S, Thomasson
E, Panneer N, Kirk N, Watson M, Adkins E, DiNenno E, Hogan V, Neblett Fanfair R, Napier
K, Ridpath AD, Perdue M, Chen M, ... Oster AM (2020). Notes from the Field: Outbreak of
Human Immunodeficiency Virus Infection Among Persons Who Inject Drugs - Cabell County,
West Virginia, 2018-2019. Morbidity and Mortality Weekly Report, 69(16), 499-500. 10.15585/
mmwr.mm6916a2 [PubMed: 32324723]

Bachhuber MA, Thompson C, Prybylowski A, Benitez JM, Mazzella SM, & Barclay D (2018).
Description and Outcomes of a Buprenorphine Maintenance Treatment Program Integrated within
Prevention Point Philadelphia, an urban syringe exchange program. Substance Abuse, 39(2), 167-
172. 10.1080/08897077.2018.1443541 [PubMed: 29474119]

Bartholomew TS, Andraka-Cristou B, Totaram RK, Harris S, Doblecki-Lewis S, Ostrer L, Serota
DP, Forrest DW, Chueng TA, Suarez E, & Tookes HE (2022). “We Want Everything in a One-
stop Shop”: acceptability and feasibility of PrEP and buprenorphine implementation with mobile
syringe services for Black people who inject drugs. Harm Reduction Journal, 19(1), 133. 10.1186/
$12954-022-00721-6 [PubMed: 36463183]

Centers for Disease Control and Prevention. (2019, June 13). Notice of Funding Opportunity
PS19-1906: Strategic Partnerships and Planning to Support Ending the HIV Epidemic in the
United States. Retrieved March 31, 2023 from https://www.cdc.gov/hiv/funding/announcements/
ps19-1906/index.html

Centers for Disease Control and Prevention. (2020, May 15). PrEP During COVID-19. Retrieved
April 3, 2023 from https://www.cdc.gov/nchhstp/dear_colleague/2020/dcl-051520-PrEP-during-
COVID-19.html

Centers for Disease Control and Prevention. (2021a). Core Indicators for Monitoring the Ending
the HIV Epidemic Initiative (Preliminary Data): National HIV Surveillance System data reported
through June 2021; and preexposure prophylaxis (PrEP) data reported through March 2021. HIV
Surveillance Data Tables 2021, 2(No.4). https://www.cdc.gov/hiv/pdf/library/reports/surveillance-
data-tables/vol-2-no-4/cdc-hiv-surveillance-tables-vol-2-no-4.pdf

J Assoc Nurses AIDS Care. Author manuscript; available in PMC 2024 July 02.


https://data.prepwatch.org/
https://data.prepwatch.org/
https://www.cdc.gov/hiv/funding/announcements/ps19-1906/index.html
https://www.cdc.gov/hiv/funding/announcements/ps19-1906/index.html
https://www.cdc.gov/nchhstp/dear_colleague/2020/dcl-051520-PrEP-during-COVID-19.html
https://www.cdc.gov/nchhstp/dear_colleague/2020/dcl-051520-PrEP-during-COVID-19.html
https://www.cdc.gov/hiv/pdf/library/reports/surveillance-data-tables/vol-2-no-4/cdc-hiv-surveillance-tables-vol-2-no-4.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance-data-tables/vol-2-no-4/cdc-hiv-surveillance-tables-vol-2-no-4.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Kamitani et al.

Page 10

Centers for Disease Control and Prevention. (2021b). US Public Health Service: Preexposure
prophylaxis for the Prevention of HIV infection in the United States - 2021 Update: a clinicl
practice guideline. Retrieved November 23, 2022, from https://www.cdc.gov/hiv/pdf/risk/prep/cdc-
hiv-prep-guidelines-2021.pdf

Centers for Disease Control and Prevention. (2022). Social Determinants of Health at CDC. Retrieved
April 10 from https://www.cdc.gov/about/sdoh/index.html

Centers for Disease Control and Prevention. (2023a). CDC-Funded HIV Testing in the United States,
Puerto Rico, and U.S. Virgin Islands: 2021 ANNUAL HIV TESTING REPORT. Retrieved April
3rd, 2023 from https://www.cdc.gov/hiv/library/reports/testing/2021/index.html

Centers for Disease Control and Prevention. (2023b). HIV Surveillance Report, 2021. 34. Retrieved
May 24, 2023, from https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/index.html

Centers for Disease Control and Prevention. (2023c). Monitoring Selected National HIV Prevention
and Care Objectives by Using HIV Surveillance Data—United States and 6 Dependent Areas,
2021. HIV Surveillance Supplemental Report,, 28(No4). Retrieved May 24, 2023, from https://
www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-27-no-3/index.html

Centers for Disease Control and Prevention. (2023d). Pre-Exposure Prophylaxis (PrEP)

Chapter. Retrieved March 3, 2023 from https://www.cdc.gov/hiv/research/interventionresearch/
compendium/prep/index.html

Centers for Disease Control and Prevention. (2023e, March 1). Status Neutral HIV Prevention and
Care. Retrieved April 3, 2023 from https://www.cdc.gov/hiv/effective-interventions/prevent/status-
neutral-hiv-prevention-and-care/index.html

Chan PA, Nunn A, van den Berg JJ, Cormier K, Sowemimo-Coker G, Napoleon SC, Arnold T, &
Moitra E (2021). A Randomized Trial of a Brief Behavioral Intervention for PrEP Uptake Among
Men Who Have Sex With Men at Increased Risk for HIV Infection. Journal of Acquired Immune
Deficiency Syndromes, 87(3), 937-943. 10.1097/gai.0000000000002671 [PubMed: 33734099]

Chasco EE, Hoth AB, Cho H, Shafer C, Siegler AJ, & Ohl ME (2021). Mixed-Methods Evaluation of
the Incorporation of Home Specimen Self-Collection Kits for Laboratory Testing in a Telehealth
Program for HIV Pre-exposure Prophylaxis. AIDS and Behavior, 25(8), 2463-2482. 10.1007/
$10461-021-03209-9 [PubMed: 33740212]

Clinicalinfo.HIV.gov. (2022, July 27). Dapivirine. Retrieved March 6, 2023 from https://
clinicalinfo.hiv.gov/en/drugs/dapivirine/patient

Conrad C, Bradley HM, Broz D, Buddha S, Chapman EL, Galang RR, Hillman D, Hon J, Hoover
KW, Patel MR, Perez A, Peters PJ, Pontones P, Roseberry JC, Sandoval M, Shields J, Walthall J,
Waterhouse D, Weidle PJ, ... Duwve JM (2015). Community Outbreak of HIV Infection Linked
to Injection Drug Use of Oxymorphone--Indiana, 2015. Morbidity and Mortality Weekly Repor,
64(16), 443-444.

Department of Health and Human Services. (2022). FY 2023 HRSA-23-025 NOFO. Retrieved
April 6, 2023, from https://bphc.hrsa.gov/sites/default/files/bphc/funding/fy-2023-hrsa-23-025-
one-pager.pdf

Department of Health and Human Services. (2023). What is Ending the HIV Epidemic in
the U.S.? Retrieved February 7th, from https://www.hiv.gov/federal-response/ending-the-hiv-
epidemic/overview

EnlivenHealth. (2023). The Expanding Role of Today’s Community Pharmacists. Retrieved March 6th,
2023 from https://www.fdsrx.com/expanding-role-community-pharmacists/

Food and Drug Administration. (2021, December 20). FDA Approves First Injectable Treatment for
HIV Pre-Exposure Prevention. Retrieved March 6, 2023 from https://www.fda.gov/news-events/
press-announcements/fda-approves-first-injectable-treatment-hiv-pre-exposure-prevention

Health Resources and Services Administration. (2022a, March 25). Preventing HIV with Telehealth.
Retrieved April 3, 2023 from https://telehealth.hhs.gov/providers/best-practice-guides/telehealth-
for-hiv-care/preventing-hiv-with-telehealth

Health Resources and Services Administration. (2022b, July 27). Telehealth and COVID-19. Retrieved
April 3, 2023 from https://telehealth.hhs.gov/patients/telehealth-and-covid

Health Resources and Services Administration. (2023a, March). Committee Activities. Retrieved April
7, 2023 from https://www.hrsa.gov/advisory-committees/rural-health/meetings

J Assoc Nurses AIDS Care. Author manuscript; available in PMC 2024 July 02.


https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/about/sdoh/index.html
https://www.cdc.gov/hiv/library/reports/testing/2021/index.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/index.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-27-no-3/index.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-27-no-3/index.html
https://www.cdc.gov/hiv/research/interventionresearch/compendium/prep/index.html
https://www.cdc.gov/hiv/research/interventionresearch/compendium/prep/index.html
https://www.cdc.gov/hiv/effective-interventions/prevent/status-neutral-hiv-prevention-and-care/index.html
https://www.cdc.gov/hiv/effective-interventions/prevent/status-neutral-hiv-prevention-and-care/index.html
https://clinicalinfo.hiv.gov/en
https://clinicalinfo.hiv.gov/en/drugs/dapivirine/patient
https://clinicalinfo.hiv.gov/en/drugs/dapivirine/patient
https://bphc.hrsa.gov/sites/default/files/bphc/funding/fy-2023-hrsa-23-025-one-pager.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/funding/fy-2023-hrsa-23-025-one-pager.pdf
https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview
https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview
https://www.fdsrx.com/expanding-role-community-pharmacists/
https://www.fda.gov/news-events/press-announcements/fda-approves-first-injectable-treatment-hiv-pre-exposure-prevention
https://www.fda.gov/news-events/press-announcements/fda-approves-first-injectable-treatment-hiv-pre-exposure-prevention
https://telehealth.hhs.gov/providers/best-practice-guides/telehealth-for-hiv-care/preventing-hiv-with-telehealth
https://telehealth.hhs.gov/providers/best-practice-guides/telehealth-for-hiv-care/preventing-hiv-with-telehealth
https://telehealth.hhs.gov/patients/telehealth-and-covid
https://www.hrsa.gov/advisory-committees/rural-health/meetings

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Kamitani et al.

Page 11

Health Resources and Services Administration. (2023b). Ending the HIV Epidemic-Primary Care HIV
Prevention. Retrieved April 6, 2023 from https://bphc.hrsa.gov/funding/funding-opportunities/
primary-care-hiv-prevention

Health Resources and Services Administration. (2023c). FY 2023 Competitive Primary Care HIV
Prevention (PCHP). Retrieved March 3 from https://bphc.hrsa.gov/funding/funding-opportunities/
primary-care-hiv-prevention/fy-2023-
pchp#:~:text=HRSA%20will%20release%20new%20fiscal%20year%20%28FY %29%202023,FY
%202023%20HRSA-23-025%200ne-pager%20%28PDF%20-%20101%20KB%29

Health Resources and Services Administration. (2023d). Health Workforce Shortage Areas https://
data.hrsa.gov/topics/health-workforce/shortage-areas

HIV.gov. (2022, October 27). U.S. Statistics. Retrieved March 7, 2023 from https://www.hiv.gov/hiv-
basics/overview/data-and-trends/statistics/

Hubach RD, Currin JM, Sanders CA, Durham AR, Kavanaugh KE, Wheeler DL, & Croff JM
(2017). Barriers to Access and Adoption of Pre-Exposure Prophylaxis for the Prevention of HIV
Among Men Who Have Sex With Men (MSM) in a Relatively Rural State. AIDS Education and
Prevention, 29(4), 315-329. 10.1521/aeap.2017.29.4.315 [PubMed: 28825858]

Hughes SD, Koester KA, Engesaeth E, Hawkins MV, & Grant RM (2021). Human Enough: A
Qualitative Study of Client Experience With Internet-Based Access to Pre-exposure Prophylaxis.
Journal of Medical Internet Research, 23(7), e22650. 10.2196/22650 [PubMed: 36256828]

Irungu EM, & Baeten JM (2020). PrEP rollout in Africa: status and opportunity. Nature Medicine,
26(5), 655-664. 10.1038/s41591-020-0872-x

Jackson J, & Kosogof B (2020). The HIVV/AIDS Bureau in Rural America: 2020 Natioanl Rural
Health Week. Retrieved April 7, 2023, from https://www.hrsa.gov/sites/default/files/hrsa/rural-
health/resources/ending-hiv-epidemic.pdf

Kamitani E, Mizuno Y, DeLuca JB, & Collins CB (2023). Systematic review of alternative HIV
pre-exposure prophylaxis (PrEP) care delivery models to improve PrEP services. AIDS (London,
England). 10.1097/gad.0000000000003601

Kamitani E, Wichser ME, Mizuno Y, DeLuca JB, & Higa DH (2023). What Factors Are Associated
With Willingness to Use HIV Pre-exposure Prophylaxis (PrEP) Among U.S. Men Who Have Sex
With Men Not on PrEP? A Systematic Review and Meta-analysis. Journal of the Association of
Nurses in AIDS Care, 34(2), 135-145. 10.1097/jnc.0000000000000384

Krakower D, Ware N, Mitty JA, Maloney K, & Mayer KH (2014). HIV Providers’ Perceived Barriers
and Facilitators to Implementing Pre-exposure Prophylaxis in Care Settings: A Qualitative Study.
AIDS and Behavior, 18(9), 1712-1721. 10.1007/s10461-014-0839-3 [PubMed: 24965676]

Larson K, Levy J, Rome MG, Matte TD, Silver LD, & Frieden TR (2006). Public Health Detailing: a
Strategy to Improve the Delivery of Clinical Preventive Services in New York City. Public Health
Report, 121(3), 228-234. 10.1177/003335490612100302

Mayer KH, Agwu A, & Malebranche D (2020). Barriers to the Wider Use of Pre-exposure Prophylaxis
in the United States: A Narrative Review. Advances in Therapy, 37(5), 1778-1811. 10.1007/
§12325-020-01295-0 [PubMed: 32232664]

Mizuno Y, Gelaude DJ, Crepaz N, Kamitani E, DeLuca JB, Leighton CA, Wichser ME, & Smith
DK (2022). Health Care Providers” Views on Clinic Infrastructure and Practice Models That May
Facilitate HIV Preexposure Prophylaxis (PrEP) Prescribing: A Qualitative Meta-Synthesis. Health
Promotion Practice, 23(6), 999-1014. 10.1177/15248399211038364 [PubMed: 34549652]

Molina JM, Ghosn J, Assoumou L, Delaugerre C, Algarte-Genin M, Pialoux G, Katlama C, Slama L,
Liegeon G, Beniguel L, Ohayon M, Mouhim H, Goldwirt L, Spire B, Loze B, Surgers L, Pavie J,
Lourenco J, Ben-Mechlia M, ... Costagliola D (2022). Daily and On-demand HIV Pre-exposure
Prophylaxis with Emtricitabine and Tenofovir Disoproxil (ANRS PREVENIR): a Prospective
Observational Cohort Study. Lancet HIV, 9(8), e554—e562. 10.1016/52352-3018(22)00133-3
[PubMed: 35772417]

Myers JE, Braunstein SL, Xia Q, Scanlin K, Edelstein Z, Harriman G, Tsoi B, Andaluz A, YU E, &
Daskalakis D (2018). Redefining Prevention and Care: A Status-Neutral Approach to HIV. Open
Forum Infectious Diseases, 5(6), ofy097. 10.1093/ofid/ofy097 [PubMed: 29977957]

J Assoc Nurses AIDS Care. Author manuscript; available in PMC 2024 July 02.


https://bphc.hrsa.gov/funding/funding-opportunities/primary-care-hiv-prevention
https://bphc.hrsa.gov/funding/funding-opportunities/primary-care-hiv-prevention
https://bphc.hrsa.gov/funding/funding-opportunities/primary-care-hiv-prevention/fy-2023-pchp#:~:text=HRSA%20will%20release%20new%20fiscal%20year%20%28FY%29%202023,FY%202023%20HRSA-23-025%20One-pager%20%28PDF%20-%20101%20KB%29
https://bphc.hrsa.gov/funding/funding-opportunities/primary-care-hiv-prevention/fy-2023-pchp#:~:text=HRSA%20will%20release%20new%20fiscal%20year%20%28FY%29%202023,FY%202023%20HRSA-23-025%20One-pager%20%28PDF%20-%20101%20KB%29
https://bphc.hrsa.gov/funding/funding-opportunities/primary-care-hiv-prevention/fy-2023-pchp#:~:text=HRSA%20will%20release%20new%20fiscal%20year%20%28FY%29%202023,FY%202023%20HRSA-23-025%20One-pager%20%28PDF%20-%20101%20KB%29
https://bphc.hrsa.gov/funding/funding-opportunities/primary-care-hiv-prevention/fy-2023-pchp#:~:text=HRSA%20will%20release%20new%20fiscal%20year%20%28FY%29%202023,FY%202023%20HRSA-23-025%20One-pager%20%28PDF%20-%20101%20KB%29
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://www.hiv.gov
https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics/
https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics/
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/resources/ending-hiv-epidemic.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/resources/ending-hiv-epidemic.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Kamitani et al.

Page 12

National Advisory Committee on Rural Health and Human Services. (2020a). HIV Prevention and
Treatment Challenges in Rural America: Policy Brief and Recommendations to the Secretary
(May ed.) https://lwww.hrsa.gov/sites/default/files/hrsa/advisory-committees/rural/2020-rural-hiv-
prev-treat-call.pdf

National Advisory Committee on Rural Health and Human Services. (2020b). Secretarial
Correspondence. Retrieved April 7, 2023, from https://www.hrsa.gov/sites/default/files/hrsa/
advisory-committees/rural/2020-june-sec.pdf

National Alliance of State and Territorial AIDS Directors. (2021). TelePrEP Learning Collaborative.
Retrieved March 31st, 2023, from https://nastad.org/sites/default/files/2021-12/PDF-NASTAD-
TelePrEP-Collaborative.pdf

National Alliance of State and Territorial AIDS Directors. (2023a). Ending the HIV Epidemic.
Retrieved March 31st from https://nastad.org/issues/ending-hiv-epidemic

National Alliance of State and Territorial AIDS Directors. (2023b). PrEP/PEP Access: TelePrEP.
Retrieved March 31st from https://nastad.org/prep-access/teleprep

New York City Department of Health and Mental Hygiene. (2023). Public Health Detailing Action
Kits. Retrieved March 17th, 2023 from https://www.nyc.gov/site/doh/providers/resources/public-
health-action-kits.page

Nurx. (2023). HIV PrEP. Retrieved March 3 from https://www.nurx.com/prep

Peng P, Su S, Fairley CK, Chu M, Jiang S, Zhuang X, & Zhang L (2018). A Global Estimate
of the Acceptability of Pre-exposure Prophylaxis for HIV Among Men Who have Sex with
Men: A Systematic Review and Meta-analysis. AIDS and Behavior, 22(4), 1063-1074. 10.1007/
510461-017-1675-z [PubMed: 28176168]

Player MS, Cooper NA, Perkins S, & Diaz VA (2022). Evaluation of a Telemedicine Pilot Program
for the Provision of HIV Pre-exposure Prophylaxis in the Southeastern United States. AIDS Care,
34(12), 1499-1505. 10.1080/09540121.2021.2018567 [PubMed: 34978217]

Qato DM, Zenk S, Wilder J, Harrington R, Gaskin D, & Alexander GC (2017). The Availability
of Pharmacies in the United States: 2007-2015. PLoS One, 12(8), e0183172. 10.1371/
journal.pone.0183172 [PubMed: 28813473]

Refugio ON, Kimble MM, Silva CL, Lykens JE, Bannister C, & Klausner JD (2019). Brief Report:
PrEPTECH: A Telehealth-Based Initiation Program for HIV Pre-exposure Prophylaxis in Young
Men of Color Who Have Sex With Men. A Pilot Study of Feasibility. Journal of Acquired Immune
Deficiency Syndromes, 80(1), 40-45. 10.1097/gai.0000000000001873 [PubMed: 30272632]

Roth AM, Tran NK, Felsher M, Gadegbeku AB, Piecara B, Fox R, Krakower DS, Bellamy SL,
Amico KR, Benitez JA, & Van Der Pol B (2021). Integrating HIV Preexposure Prophylaxis With
Community-Based Syringe Services for Women Who Inject Drugs: Results From the Project
SHE Demonstration Study. Journal of Acquired Immune Deficiency Syndromes, 86(3), e61—e70.
10.1097/gai.0000000000002558 [PubMed: 33148998]

Schaffer DH, Sawczuk LM, Zheng H, & Macias-Konstantopoulos WL (2022). Community-Based,
Rapid HIV Screening and Pre-Exposure Prophylaxis Initiation: Findings From a Pilot Program.
Cureus, 14(1), e20877. 10.7759/cureus.20877 [PubMed: 35145784]

Siegler AJ, Bratcher A, & Weiss KM (2019). Geographic Access to Preexposure Prophylaxis Clinics
Among Men Who Have Sex With Men in the United States. American Journal of Public Health,
109(9), 1216-1223. 10.2105/ajph.2019.305172 [PubMed: 31318587]

Siegler AJ, Brock JB, Hurt CB, Ahlschlager L, Dominguez K, Kelley CF, Jenness SM, Wilde G,
Jameson SB, Bailey-Herring G, & Mena LA (2019). An Electronic Pre-Exposure Prophylaxis
Initiation and Maintenance Home Care System for Nonurban Young Men Who Have Sex With
Men: Protocol for a Randomized Controlled Trial. IMIR Research Protocols, 8(6), €13982.
10.2196/13982 [PubMed: 31199326]

Siegler AJ, Mayer KH, Liu AY, Patel RR, Ahlschlager LM, Kraft CS, Fish R, Wiatrek SE, & Sullivan
PS (2019). Developing and Assessing the Feasibility of a Home-based Preexposure Prophylaxis
Monitoring and Support Program. Clin Infect Dis, 68(3), 501-504. 10.1093/cid/ciy529 [PubMed:
29982304]

Stekler JD, McMahan V, Ballinger L, Viquez L, Swanson F, Stockton J, Crutsinger-Perry B, Kern
D, & Scott JD (2018). HIV Pre-exposure Prophylaxis Prescribing Through Telehealth. Journal

J Assoc Nurses AIDS Care. Author manuscript; available in PMC 2024 July 02.


https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/rural/2020-rural-hiv-prev-treat-call.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/rural/2020-rural-hiv-prev-treat-call.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/rural/2020-june-sec.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/rural/2020-june-sec.pdf
https://nastad.org/sites/default/files/2021-12/PDF-NASTAD-TelePrEP-Collaborative.pdf
https://nastad.org/sites/default/files/2021-12/PDF-NASTAD-TelePrEP-Collaborative.pdf
https://nastad.org/issues/ending-hiv-epidemic
https://nastad.org/prep-access/teleprep
https://www.nyc.gov/site/doh/providers/resources/public-health-action-kits.page
https://www.nyc.gov/site/doh/providers/resources/public-health-action-kits.page
https://www.nurx.com/prep

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Kamitani et al.

Page 13

of Acquired Immune Deficiency Syndromes, 77(5), e40—e42. 10.1097/qai.0000000000001621
[PubMed: 29280768]

Storholm ED, Ober AJ, Mizel ML, Matthews L, Sargent M, Todd I, Zajdman D, & Green H (2021).
Primary Care Providers’ Knowledge, Attitudes, and Beliefs About HIV Pre-Exposure Prophylaxis
(PrEP): Informing Network-Based Interventions. AIDS Education and Prevention, 33(4), 325-344.
10.1521/aeap.2021.33.4.325 [PubMed: 34370571]

Storholm ED, Siconolfi D, Huang W, Towner W, Grant DL, Martos A, Chang JM, & Hechter R
(2021). Project SLIP: Implementation of a PrEP Screening and Linkage Intervention in Primary
Care. AIDS and Behavior, 25(8), 2348-2357. 10.1007/s10461-021-03197-w [PubMed: 33624193]

Strand MA, Bratberg J, Eukel H, Hardy M, & Williams C (2020). Community Pharmacists’
Contributions to Disease Management During the COVID-19 Pandemic. Preventing Chronic
Disease, 17, E69. 10.5888/pcd17.200317 [PubMed: 32701431]

Straube T (2020, March 30). Youth Initiative. POZ. Retrieved April 5, 2023 from https://
www.poz.com/article/youth-initiative-one-health-tent

Sullivan PS, Mena L, Elopre L, & Siegler AJ (2019). Implementation Strategies to Increase PrEP
Uptake in the South. Current HIV/AIDS Reports, 16(4), 259-269. 10.1007/s11904-019-00447-4
[PubMed: 31177363]

The White House. (2021, August 29). National HIVV/AIDS Strategy (2022-2025). Retrieved
December 30 from https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-
aids-strategy-2022-2025

United Nations. (2023). Countries Commit to Action to End AIDS by 2030. Retrieved February 7th,
from https://www.un.org/en/academic-impact/countries-commit-action-end-aids-2030

Vu K (2022). Pharmacist-Led Program Expands Access to PrEP in Indian Health Service.
Retrieved November 22, from https://www.hiv.gov/blog/pharmacist-led-program-expands-access-
prep-indian-health-service

Wahnich A, Gandhi AD, Cleghorn E, Estacio K, Blackstock OJ, Myers JE, Abraham B, & Edelstein
ZR (2021). Public Health Detailing to Promote HIV Pre- and Postexposure Prophylaxis Among
Women’s Healthcare Providers in New York City. American Journal of Preventive Medicine, 61(5
Suppl 1), S98-s107. 10.1016/j.amepre.2021.05.032 [PubMed: 34686296]

Whitfield THF, John SA, Rendina HJ, Grov C, & Parsons JT (2018). Why | Quit Pre-Exposure
Prophylaxis (PrEP)? A Mixed-Method Study Exploring Reasons for PrEP Discontinuation and
Potential Re-initiation Among Gay and Bisexual Men. AIDS and Behavior, 22(11), 3566-3575.
10.1007/s10461-018-2045-1 [PubMed: 29404756]

World Health Organization. (2021, January 26). WHO Rcommends the Dpivirine Vginal Rng as a
New Choice for HIV Prevention for Women at Substantial Risk of HIV Infection. Retrieved March
6 from https://www.who.int/news/item/26-01-2021-who-recommends-the-dapivirine-vaginal-ring-
as-a-new-choice-for-hiv-prevention-for-women-at-substantial-risk-of-hiv-infection

World Health Organization. (2022). Differentiated and Simplified Pre-exposure Prophylaxis for HIV
Prevention: update to WHO implementation guidance. Retrieved May 17, 2023, from https://
www.who.int/publications/i/item/9789240053694

J Assoc Nurses AIDS Care. Author manuscript; available in PMC 2024 July 02.


https://www.poz.com/article/youth-initiative-one-health-tent
https://www.poz.com/article/youth-initiative-one-health-tent
https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-aids-strategy-2022-2025
https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-aids-strategy-2022-2025
https://www.un.org/en/academic-impact/countries-commit-action-end-aids-2030
https://www.hiv.gov/blog/pharmacist-led-program-expands-access-prep-indian-health-service
https://www.hiv.gov/blog/pharmacist-led-program-expands-access-prep-indian-health-service
https://www.who.int/news/item/26-01-2021-who-recommends-the-dapivirine-vaginal-ring-as-a-new-choice-for-hiv-prevention-for-women-at-substantial-risk-of-hiv-infection
https://www.who.int/news/item/26-01-2021-who-recommends-the-dapivirine-vaginal-ring-as-a-new-choice-for-hiv-prevention-for-women-at-substantial-risk-of-hiv-infection
https://www.who.int/publications/i/item/9789240053694
https://www.who.int/publications/i/item/9789240053694

	Abstract
	Background
	Novel and Promising Interventions
	Normalizing PrEP Care
	Digitalizing PrEP Care
	Simplifying PrEP Care

	Conclusion
	References

